
IN THE CIRCUIT COURT, 2
ND

 JUDICIAL 

DISTRICT 

COUNTY OF ALBANY, STATE OF WYOMING 
525 GRAND, ROOM 400, LARAMIE, WY 

 
___________________________   Docket No. ____________________ 

 

___________________________    

Plaintiff 

       SUMMONS WITH RETURN 
VS. 

___________________________ 

 

___________________________ 

Defendant 

 

 

TO THE ABOVE NAMED DEFENDANT:  
 

YOU ARE HEREBY SUMMONED to appear before the above entitled Court  located in 

Room 401, in the Albany County Courthouse, County of Albany, State of Wyoming on the 

________Day of _________________, 20______, at ________ A.M./P.M. for Trial on the Plaintiff’s 

claim.  If you fail to appear, judgment may be entered against you for the amount claimed by 

Plaintiff.  If you have any questions, you may call the Circuit Court.  YOU DO NOT HAVE TO 

COME TO COURT IF YOU DON’T WANT TO. 

 

 

DATED this _____day of ________________, 20_____. 

 

       BY THE COURT 

 

(COURT SEAL)  

       ______________________________ 

       JUDGE/CLERK 

        

TO THE SHERIFF OF ALBANY COUNTY: 

 
 You are hereby COMMANDED to serve a copy of this Summons and the Small Claims Affidavit 

upon: 

 

 Name:  _______________________________________________________________ 

  

 LOCATION TO SERVE: 

a. Business Address:  __________________________________________________ 

 

b. Home Address:  ____________________________________________________ 

 

DO NOT SERVE THE DEFENDANT(S) BEFORE:  _______________________________ 

 

DO NOT SERVE THE DEFENDANT(S) AFTER:   ________________________________ 

****************************************************************************** 

RETURN 
STATE OF WYOMING ) 

   )    ss 

COUNTY OF ALBANY ) 

  

 I, the undersigned, do hereby certify that I served a copy of this Summons together with a copy of 

the Small Claims Affidavit in this case upon the Defendant  named above on the _________ day of 

_____________, 20_______, by serving the same upon the Defendant as 

follows:_______________________________________________________________________________

______________________________________________________________________________________ 

 

SHERIFF’S FEES:___________     ____________________________ 

SERVICE: ____________     SHERIFF 

MILEAGE: ____________    BY:  

RETURN: ____________     ____________________________ 

TOTAL:  ____________     DEPUTY SHERIFF 


